PTCVSB46 (12-04) 
for mm Ihrougri fat/3000. OMS 066140U 
VS. Pm*t «tf lmd**m% Office; US. DEPARTMENT OF COMMERCE 


. ' Sutwtlute for Form PTQ^7S Effective December ft 2004 \ //t/^^J2.^/3 / 


APPUCATION AS FILED - PART I 
(CjrtutTjn 1) 


row 

j NUMBER f R.EO 

NUMBER EXTRA 


! N/A 

HiK 

SEARCH FCC 

NfA 

NIA 

EXAMINATION FEE 
(31 CM 

NfA 

HJA 

TOTAL CLAIMS \ 
pTCFR 1,16(i)) 

/^■^ fluout 20 • 

• 

INDEPENDENT CLAIMS 
pTCFRtWO) 



APPLICATION SIZE 
FEE 

P7CFR1 16(1)) 

If the epedflcoUdn tnd drawings txceedlOO 
sheets of paper, the appScation size fee due 
b $250 ($125 for email entity) for each 
additional 50 sheeb or fraction thereof See 
35 U.S.C. 41(aXl)(G) and 37 CFR MfifeV 

" MULTIPLE 0EPEN0ENT CLAIM PRESENT (37 CFR 1.16(1)) 


* IT the diffefooo© in column 1- is tew than zero, enter *tr in column 2. 
APPUCATION AS AMENDED - PART II 




(Column 1) 


(Column 2) 

(Column 3) 

< 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAtO FOR 

PRESENT. 
EXIRA 

IVICi 

Total 

* 

Minus 


« 


JndepMdent 

• 

Minus 


9 ' 


AppTcaiton Size Fm (37 CFR 1 J6(s)) 



FtRST PRESENTATION Of MULTIPLE DEPENDOfT CLAIM (37 CFR t.lOQ) 



v ■ 

(Column 1) 


(Column 2) 

(Column 3) 

NT 8 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


Total 
or cr* turn 

• 

Minus. 


s 


prcru n«(hjj 

• 

Minus 


a 


Appficallon Site Fee (37 CFR 1.16fs)} 


RRST PRESENTATION OF. MULTIPLE 0€PENOENT CLAIM (37 CFR 1.16(D) 


SMALL ENTITY 




150.00 

NU 

$250 

Nn 

$100 

XS25 . 


X100 . 




♦180* 


TOTAL 


SMALL ENTITY 

RATE (J) 1 

ADDI- 
TIONAL 
FEE (3) 

X$2S » 


XI 00 „ 




4ieo« 


TOTAL 
AOOXFEE 



OR 


OTHER THAN 
SMALL ENTITY 


OR 


OR 


OR 
OR 

OR 
OR 


RATE <$) 

♦ADDI- 
TIONAL 
FEE($> 

X$25 „ 


X10O , 




♦180» 


TOTAL 
ADtTL FEE 



OR 


OR 


OR 


OR 


RATE ft) 

— OftA'_ 

N/A 

300.00 

WA 

$500 

NJA 

$200 

X$50 . 


X200 . 




♦360« 


TAT* 1 

TOTAL 

OTHER 
SMALL 

1 

THAN 
ENTITY 

RATE ($) 

Aft*- 1 
TtONAL 1 
FEE(S) 

X$50 a 


X200 \„ 




4360* 


TOTAL 
ADD! FEE 



RATE ($) 

ADOI* * " 1 
TIONAL 1 
FEE($) 

XS50 . 


X200 . 






/TOTAL 
ALXTL FEE 



♦ If the entry In column 1 bless than the entry In column 2, write tr in columnl 

u ^**«ously Paid For- IN THIS SPACE blm than 20, enter "ar. 
— If the Ibghesl Number Previous* Paid For IN THIS SPACE b lew than 3, enter T. 

The Tfahesl Number Previous* PaM For* (Total or Impendent) te the highest number found In the appropriate box facotumn 1 . 
Thh©3C**on of W«rmt^ h required by 37 CFR 1.-16. The Womsrtion h required to obtain or retain a benefit by the pobBc vAlch is to f8e (and by the 
USPTOl o process) an appfcabon. Confidentetty b governed by 8S OSjC. 122 end 37 CFR 1.14. Tills cboecton^b esftnatedto Wee 12 minutes to complete/ - 
ZZS^J^^ftl?^' ^^H^? !^!? m f te,od «PP»Mfion form to the USPTO, Ttrne w3 vary depending upon the Individual case. Any comment* 
^t^2^vJ£! r^^JlfriS^! ,hte tera snd/0f WW**"* to' reducing (hit burden, should be sent to the Ctuef Information Cffioer. US. Potent 
t?12^^»Tr?X: D *f >a '? n * e 1 rt * C ?"! m *". PO - Box 1450. Alewndrta.VA22313.1450. OO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, .Alexandria, VA 22313.1450. 

rrypuneetfass^/jcehco^t^thefomi.cafl 1-8IXWT0.9W and seta* optkxi Z ■ 


